Bilateral femoral artery ischemia detected by multimodality neuromonitoring during posterior scoliosis surgery: a case report.
Case report. To report a case of a bilateral femoral artery ischemia detected by neuromonitoring during posterior scoliosis surgery and to review relevant literature regarding this rare complication. Lower extremity ischemia is a potentially devastating risk of posterior spinal surgery. Ischemia can be a result of thrombotic occlusion or vascular compression during patient positioning. Multimodality neuromonitoring, increasingly used to prevent neurologic injury, can also detect hypoperfusion to the extremities. To date, there have been no reports of bilateral lower extremity ischemia detected by multimodality neuromonitoring during posterior spine surgery. A 15-year-old boy with adolescent idiopathic scoliosis underwent posterior spinal fusion with instrumentation. Intraoperative changes in somatosensory-evoked potentials and motor-evoked potentials were noted 1 hour into the case, before instrumentation or the reduction maneuver. After trouble shooting methods did not localize a technical cause for the changes, the patient's lower extremities were noted to be hypoperfused and pulseless. The patients was repositioned and lower extremity perfused improved. Palpable distal pulses were detected. Neuromonitoring signals returned to baseline and the surgery completed. The patient had no postoperative neurologic or vascular deficits. Lower extremity ischemia secondary to prone positioning is a rare risk of posterior spinal surgery. This is the first case report of this potentially devastating, but preventable complication detected by multimodality neuromonitoring.